MISSOUR! DIVISION OF MEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND 'ELFAR‘B 18
DO NOT WRITE NOED Registration Distriet No. _______ e e Mt _Primary Reaismhon District No, == ™ 7' ™ __ Registrar’s No. __.
ON THIS STUB —r— - -
tre DEA’ 2, USUAL RESIDENCE (Where deceased lived. If institytion: Rra_tidom before
a. COUNTY a. STATE ! b. COUNTY ’t" admission)

b. CITY {if outside corporate limits, give TOWNSHIP only) ‘ Length of stay in 1b 3 B Inside Limits

STATE FILE NUMBER

VS 300
Rev. 4/59

own St Louis, Mo, ver 3 yrs. _ St, Louis Yes (B No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET - {If cutside, give locahon) Reside on Farm
HOSPITAL ADDRESS

iNsTTTion Ste Louis State Hospital |[Yesm neD 5800 Arsenal St Yo O No
3. NAME OF DECEASED First Middle Last 4. Dg;:I’E Month Yeor

(Type or print)
: FLORENCE TASH - DEATH AUGUST 1 3
5. SEX oo 6. 'COLOR OR RACE 7. Married 0 Never Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 veaa IF UNDER 24 HR
F N Widowed [ Divorcedy] 1900 . 63 Months | Days | Hours | Min,

(8]
10a. USUAL OCCUPATION (Give kind work dons [ 10b. KIND'OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITVIZEN OF WHAT COUNTRY
during most of wnrkmg life, evan if ratired) .

e Laundress | Towigiana .l _dm& -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

“15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT -~ - Address
[Yes,_no. or unknown) | (If ves, pive war or dates of 1
" nknown

‘DATE AMENDED

:

7

Al w
B\

(%]
42

o | ~N| o
~.

:

AMENDMENTS ON THIS' RECORD ARE AS FOLLOWS
INSTEAD OF

0

Hospital Records

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH

IMMEDIATE CAUSE (o) Bronchon:pneumonia . 1 week

about
- cgndiﬁoi\;, iF arly_- DUE 1O 5 Carcinoma of Cervix with Metastasis ' 6 months

which gave rise to
.above cause (a), .
“stating the under-. . . x _ =
lying cause last. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnlud to ’ha terminal PART I, If deceased was famale wa
dissase condition given in PART 1'(a) there a pregnancy in last 90 day:.

Diabetes Mellitus  [Ove [ &% | O vskown

19. -WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIC!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a a ' - :

' PERFORMED?
yeés 0 N0

20c. TIME, OF Houl Month, Day, Year
INJURY a.m. =
p.m.

20d. INJURY QCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
‘NOT WHILE AT WORK [

" 21. 1 attended the deceased fr D - . tomt_l.,_m_md Tast saw Mwe o.._AJ.l.g._l,_19_63—__

m on ﬂm date stated above, and to Ihe bast of my knnw!adga, from. the causes stated,

} - Dogree lor title) - — } ﬂb ADDRESS e N 22¢c. DATE SIGNED
C Debhae. MO 8163

. ry
Z30. BURIAL, CREMATION, | 23b. DATE 23c-NAME OF CEMETERY OR CREMATORY 5 (State}

RMOVRL St (P —3 /4 3 | Anatomical Board

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

aniey__lﬂaé Aidncho Ste AUG 29 1963
e F ™ icensed Embaimer’s Statement on Reversa Side}

DOCUMENT

. MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK"
OR
TYPEWRITER RIBBON

BY AFFIDAVIT GF

TTEM NO,




STA'I’EMEN‘I' BY LICENSED EMBALMER

[

| hereby certify. that the body~who;.g.nqme is. recorded -on the reverse side of this certificate was embalmed by mé.

or by Student Embalmer No.

working under my personal supervision.

Student.

-~

Licensed Embalmer No

P. Q. Address

27 " Note: The above MUST BE, .SIGNED .BY- THE LICENSED" EMBALMER in. hls OWN HANDWRITING. (Fallure to comply ..
‘with the above corifitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact shovld be so sfaied above .
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